CALIFORNIA HAZARDOUS WASTE MANIFEST

. ! _ T
. . State Department of Health Services
See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION @ x:m::: O 1L5; - 003 7 82
Please type or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814 N |
GENERATOR ] (Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility cTR
approved state program or federal program) ) . SFUND RECORDS
ALUMINUM CO, OF | CHEMICAL WASTE - 999000364

(@) Name ﬁ%@ﬂ_ﬁﬂ% . Name OPERATING INDUSTRIES INC. ~  n~eme MANAGMENT INC/
EPA NO. H ]klg olzlalylzlsls eano.  [clAlnlolalofolaf2lol2a] erano.  Icfa |L|Ql(Ll£L T6lals 1117
Address 5151 ALCOA-AVE,——— Phone No.588_5141 Address 900 N.- POTRERO GRANDE-DR. _  Address PO, BOX 1104 430 W. FLM AVE,

City, State, Zip _CA,_ 90058 City, State, Zip - City, State, Zip CQALINGAL_CLQSZIQ______
5) us.ooTrmoremsmirriNG NAME | agiRbCiass | lowe. | voume UM% ] CONTAINERS NUMBER: s |
WASTE ' Type: [ DRUMsS [1BAGS _ []CARTONS
I T K NK TRUCK ] DUMP TRUCK
WASTE L [0 OTHER ___
@ WASTE CATEGORY ___ -#7 — @ Ex.nl-:ﬁi.‘WASTE PERMIT NO. ___ . GENERATING PROCESS W
LIST COMPONENTS: urrER LOWER uNITS UPPER : LOWER uNITS
@A N % [ ppm. B O% O ppm.
. e __ D% O ppm. F. : O% 0O ppm.
Com L 3% (O ppm. G e _ % (1 ppm.
D. e i % [1ppm. Non Hazardous Material —169— %
@ WASTE PROPERTIES: pH — (] Toxic ] Flammable [] Corrosive/lrritant [] Reactive [ sensitizer [’} Carcinogen/Mutagen
Q PHYSICAL STATE: (] Solid fiquuid &] Siudge 1 Sturry [ Gas gl Other ALUMINUM OXIDES & WATER - - — - —— —
@ SPECIAL HANDLING INSTRUCTIONS: [ Gloves (] Goggles [] Respirator [ other I e S

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked iabeled, and are in proper condition for transportation according to

the applicable regulations of the Department of Transportation and EPA

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ ﬁ/ Z 9 /

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Sighatur 7o Ao me Dm Shi
TRANSPORTEﬂ {HAUL ER MUST COMPLETE)

NAME ASBURY OIL CO. B (i5) PicK-UP DATE 2 —/— Z_L__._
EPA NO. I:IAIDIO|2I812l7]71013_I_] TIME 0 am DPM :

ADDRESs 13419 Halldale Avenue  pone no.(213) 321-1392
CITY, STATE, 21P__O Gardena Callfornla 90249 @

Date

TSD FACILITY ACILITY-OPERATOR MUST COMPLETE)
(17) name Ojl; S O/ 24 18 QUANTITY (If Messured) e - (21) HANDLING OR DISPOSAL METHOD:
EPA NO. |EI ;EI ; | ‘Y}T ‘f_q’/lq"l?J >j' 19 STATEFEE(fAny)___. . . . . . [ surface Impoundment W__

PHONE NO. {1 injection Well {1 Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND AENEE s YN O Treatment (Specify)
SHIPMENT: el (0 Recovery or Reuse (] Storage/Transfer

IF WASTE 1S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

@ e T T T T T T

—

Agehtrand Title . - ....Date Acteprett—
' TN TRAMCDNRTFR




